2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000006659

NU-IMAGE TILE DISTRIBUTORS, INC.

05-02-2003 9025

Principal Place of Business
301 A MEARS BLVD.
OLDSMAR FL 34677

Mailing Address
P.O. BOX 734
OLDSMAR FL 34677

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

2 028 ***150.00

WAEIERTIN

[0 CHECK HERE IF MAKING CHANGES

AY  009E8S0

City & State City & State 4. FEl Number Applied For
59-3221282 Nol Applicable
i Countr Zi Count .
Zip uniry P niry 5. Certificate of Status Desired [N} geae Eesqlﬁgg'it'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - -

SHAW, BILL M

L g~ R -

550 N. REO STREET

STE. 300

 TAMPA FL 33609-1013

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. }‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
ML v O Delete TLE & change [ Addition __3
HAME HOWE, PETER NAME =
swreeT apcress | 2538 PINETTA COURT sTrEEvaDDRESs | 303 WOODWARD AVE. g
orv-st-ze |HOLIDAY FL 34891 oTY-ST-20P OLDSMAR, FL. 34677 i
TITLE DP [ Delete e Change  [J Addition %
NAME HOWE, MARK NAME
staeeT aDoResS | 5904 SPRINGRUN COURT STREET ADDRESS 508 PINE AVE. S.
civ-stze  |HOLIDAY FL 34890 orv-st-z¢ | OLDSMAR, FL. 34677
TmE ST O Detete TILE Change [ Addition
HAME HOWE, ANN —. -. -~ - NAME R ' -
STREET A0DRESS 210 LIGHTHOUSE CT. STREET ACDRESS | 203 CORKWOOD LANE
crv-sT-zr | SAFETY HARBOR FL 34695 Gr-st-if -y OLDSMAR, FL. 34677
e O Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE 3 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP J CITY-ST-2IP
12, | hereby certify that the inform 2d with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated an this report or supil eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ¢ am an officer or director

of the corparation or the rg pe empowered 10 exacute this reporl as requned by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachrj)

7
’ *74/(/9&%?? S5 &55-2%,

SIGNATURE:

[ ] studrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORT

" Date

Daytime Phone #




